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ARTICLES OF INCORPORATION

NONPROFIT CORPORATION
Read the Instructions C011i

1. ENTITY NAME - see Instructions C0O11i for naming requirements - give the exact name of the
corporation:

The Guardian Defense Fund, Inc.

2. CHARACTER OF AFFAIRS - briefly describe the character of affairs the corporation initially
intends to conduct in Arizona. NOTE that the character of affairs that the corporation ultimately
conducts is not limited by the description provided.

See attached.

3. MEMBERS - checkone: [] The corporation WILL have members.
The corporation WILL NOT have members.

4. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

4.1 Is the Arizona known place of business address the same as the street address of the
statutory agent?
[C] Yes - go to number 5 and continue
[X] No - go to number 4.2 and continue

4.2 If you answered “No” to number 4.1, give the physical or street address (not a P.O.
Box) of the known place of business of the corporation in Arizona:

Attention (optional)

7150 E Camelback Road, STE 444

ress 1
I~ Adgress 2 (optional)
Scottsdale AZ 85251
City State or 75
UNITED STATES Province
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5. DIRECTORS - list the name and business address of each and every Director of the
corporation. If more space is needed, check this box [] and complete and attach the Director
Attachment form C082.

Dwight Kadar _

Name Name

195 Sin Salida

ress 1 Address 1
~Address 2 (optional) Addiess 2 (optional)
Sedona AZ 86351
Gy T 7 Ty —r S e 7
s |[UNITED STATES nce e Pravece
Name me
~Address 1 Address 1
~Address 2 (optional) Address 2 (optional)
Sy Tt o 7o Ty Tt or 7
Province Province
_Country Country
Fame Wame
~Address 1 Address 1
~Address 2 (optiondl) Address 2 (optional)
ity State or 7 ity State o T
Province Province
| Country Country
6. STATUTORY AGENT - see Instruclions CO11i
6.1 REQUIRED - give the name (can be 6.2 OPTIONAL - mailing address in Arizona
an individual or an entity) and physical of statutory agent (can be a P.0. Box):
or street address (not a P.O. Box) in Arizona
of the statutory agent:
Cogmﬁon Service Company
Agent

~Atiention (optional) ‘Attention (optional)

8825 N 23rd Avenue Suite 100

Address 1 Address 1

m AZ 85021 2 (optional)

cry Phoenix State Zip oty State Zp
6.3 REQUIRED - the Statutory Agent Acceptance form M002 must be submitted along with
these Articles of Incorporation.
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